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NOTICE OF LAND DISPOSAL RESTRICTION OF WASTE

T0:. CLEANCARE CORPORATION EPA ID NO.: WAD 980738512
. " (Designated Facility) (Designated Facility)
1510 Taylor Way Tacoma, WA 98421
(Address)

The wastes identified on this form are subject to the Land Disposal restrictions of 40 CFR Part 268.

"y _

(Check boxes that apply) EPA The Waste May Contain__
< Waste the Following Restricted
Waste Name ¥ Code Constituents
[ waste Petroleum Naptha D001 Ignitable liquid XI Non Wastewater
0
(10% T0C) L] wastewater

D008 Lead
D018 Benzene
D039 Tetrachloroethylene

, In accordance with 40 CFR(7)(a), the underlying hazardous contituent likely to be present are:
/ Toluene
: Xylene
Ethyl Benzene
Il Trichloroethane

-

[]  waste Compgund * D001 Ignitable liquid Xl Non Wastewater
g:zirlr;lgl;olr_;:gg(/gubmersuon Cleaner ) (10% TOC) [1 Wastewatir
D018 Benzene
D039 Tetrachloroethylene
7 // B
4 Waste Lacquer Thinner D001 (10% TOC) X Non Wastewater
N (or Gunwash) F003 Xylene, Methanol, Acetone (] wastewater
FO05 Toluene, MEK

The constituent composition is based on knowledge of the waste (via Material Safety Data Sheets for the chemical(s)
used, the process which created the waste and waste characterization data). /
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CleinCare Corp.® manages the above wastes through its recycling and fuels programs in accordance with all
(~applicable elements of the land disposal restriction.
{~app | verbd= \ﬂB i ) P T W ]

o RL S EORE \ . R K.l_\

. \ ) 4x ¢
1017 (10-95) WHITE — CUSTOMER YELLOW — DESIGNATED FACILITY o Gl (’SJL’ A

oS | 99

¢
:



Gew wost

A Manm'
CleanCare Co Profile Number: GENT— Cert. Date: 4/16/9
Material Information Sheet /A, Review Date: V1897
? Mafling Address
Name: 4,74 Name:
City:
s AN e
Uyp: Zip:
Phone: :}294 Phooe:
Contaet; Contacr:
e N7 25 '
WASTE MATERIAL " FormCode: B211
w — TreatmentCode:
SPENT PAINT SOLVENTS (CLEANWASH) AmalyseaiCode:
WistaProceas: SowrceCode: Al9 Geseric Profile; Y
anmormmmlmmmnmm SampleNumber:
WASTE CHARACTERISTICS
WasteColor: VARIES PorcantSolld: <10% PCBs: NEG
PhysicalSease: LIQUID SpecificGravity: 0319 Cyssides: NEG
PiRangs: 410 Layers: RILAYERED Suifdes: NEG
FlaskPoint: <73 BTUValwe: >12,000 Pheaslics: NXG
METALS eV rPM PPM
Arsenic: <8 Lead: <8 Nickel: <134
Barium: <199 Mercary: <2 Thalllam: <13
Coltminm: <i Seleneum: <| BexChrome: ¢
Chromium: <§ Stver: <3
WASTE CODES Federsi: D001 D035 Poo3 PO0S State:  WTO2 Designation Code: D
Commesits;
'WASTE COMPOSITION — “Mim Max
TOLUENE ’ » »
METHYL ETHYL KXTONE ¢ . 5 20
METHANOL s »
XYLENE 3 2
PAINT SOLIDS . ) 10
ISOPROPYL ALCOHOL . 1 5
ETHYL ACETATE ' 1 s
1 s
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